
LAHAA Coaching Renewal Application 
Lansing Area Homeschool Athletic Association 

 

PERSONAL INFORMATION:  

Date: ______________  

Name: _______________________________    Phone: (___) ______________    Cell  (___) __________________  

Address: ______________________________________    City: _____________________,                 MI  

Zip Code: ____________ County: _______________ E-mail ___________________@_______________________  

 

Are you currently a homeschool parent?     Yes or No  

Sport(s) in which you would like to coach: __________________________________________________________  

Do you have a child you would like to coach?     Yes or No  

Your child's Name __________________________________________________________ Age_______________  

 

It is the policy of the Lansing Area Homeschool Athletic Association that our coaches are not under the influence of any 

drugs or alcohol while working with the students in any coaching capacity. This includes the time before a game, during a 

game, following a game and traveling to and from a game. This also includes any function in which you are representing 

LAHAA as a coach?      Yes or No  

 

Is there any fact or circumstance involving you or your background that would call into question your being  

entrusted with supervision, guidance and care of student athletes? If yes, please explain.  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Current Memberships: (religious, community, business, labor or professional)  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Are you planning on having any assistant coaches or helpers? Yes or No  

Please give names, addresses and phone numbers.  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

 

In signing this application, I have read the Constitution of the Lansing Area Homeschool Athletic Association and  

the guidelines for the sport I am interested in coaching and I will cooperate with them. I am willing to cooperate  

with the Association and will abide by the rules of the Association and any decisions made by the Board Members  

on behalf of the Association. I affirm that the information I have given on this form is true and correct.  

 

In signing this application, I also authorize the assigned LAHAA board member to search my background including  

civil and criminal history records (e.g. ICHAT), driving record, and/or other public records (e.g. PSOR).  

 

Signature___________________________________________ Date________________  

Printed Name________________________________________  

 

Mail the completed application to the LAHAA Chairman:  

Dan Freed 

7888 Stoney Lane 

Eaton Rapids, MI 48827 

(517) 665-6232  

 

The athletic director, or a board member, will contact you or the head coach of your sport after the application is  

reviewed. 

Revised 10.25.07  


